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1739 'ﬁtﬁ' ?\,m“\‘}’ VE“ S‘i“g“‘z‘a’ STANDARD CERTIFICATE OF DEATH State Fite No :
1 3906
Registration District S ?_._. . Primary Registration District Nu..._..é.é_é.g:—’ Registrar's No. .m
1. PLACFE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % c’,/
a || @ county Jackson _ @ State. Missouri ® County___dackson 2
= (&) City or town Kansas Clt’v . . . : -
8 (If outside city or tawn limits, write "RURAL" snd name of towrpship) {c) City or town Kansas Cltv A
) {¢} Name of hoapital or ipstitution: {If outsida city ur tuwn limils, write “RURAL") )
& 3928 Wyandotte Street / @ Strost No 3928 Wyandotte Street
{If not in bospitn] or ipstitution, wrile strect humber ar lncnl.h';:) (LE rucal, give location)
Length of stay: In hospital or Institution .
% (@) Length of atay: In hospl g i (Spocify whether || () Citizen of foreign country? no. (¥es or No)
In this community 5 years
E years, months or days) - If ves, name country. b.4
-] MEDICAE CERTIFICATION
& | 3, e FRINT Mrs. Etola Myrtle Wagner
A _ . S 20. DATE OF DEATH: MonuiOCLObET day 1
-l l 3. (b} If veteran, 3. (¢) Social Security No. 1914.8 1:40 y
no no year. hour. . Ll minmp ] M ‘
E name war. L] .
21, by certify ¢ attended the d ﬁ _ _.... ‘
-:l 5. Color or 6. (a) Single, widowed, married, 7 é 19 ?: to W é 1078
| 4 sex e“&a,ls?l mee_White] 2dvorced. Widowed .|| i Mt gawh_ alive o 10us
E 6. (b) Nameof husbanderwife._ .. 6. (¢} Age of husband or wife if and that death occutred on the date and hour stated above. Duration
Charles E. Wagner ative._O0€Ce  yeug || Immediate cause of death
B 7. Birtn date of decessed...._Mareh 18 1865 ||—- .
5 (Bt Oy ey £ “%y Mxe
:; 8, AGE: Years Months Dayn 1f lesa than one day Due to
a K Due to
9. Birthplace ansas, 7]
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E 11, Izduastry or bosiness X SEer R A PHYSIGIAN
] 12, Name..  OeoOrge Stockwell. - - O operations s . : —
s { ' Michigan / e case o
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j Kansas / ustically.
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: -— - 2.
7. (@ —_burial. (%) Date thereof 10 & L8 (c) Where did injury occur Gy T
(Burial, cremalion, of ramoval) “‘““'-‘”/tb"’ (Year) {d) Did injury occur {n or about home, on farm, in industrial ptaoe. in publu: ph.u:?
(c) Place: burial or cremation_.FOreat Hill Cemetery £)
18. (c) Signature of funtral director___St.ine & MeClure While at work __‘_s:fl, ‘(“)' ﬁ:nm)of igjury.
@) Address_3235_Gillham Plaza, X, C., Mog .. ) W C. D, Cantrell
_ f . 5? ® :,23. Sunzue S £ ____.w____.. (M. D. ovasisnr)
19. e (Drato reocived local reristrar) T (Registrar's sigpatarey || Address ! &t-?._u._._......._____..__._.. Date dmd/ ﬂ oy
{Licensed Embalmer’s Statement on Reverae Side) %




Dr. Cyrus Caﬁtrell,
A

STATEMENT BY LICENSED EMBALMER

I hereby certify We is We reverse side of this certificate was embalmed by me, or by
7 . , Registered Apprentice No 2 5 ;

7 [}

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%RITING. (Failurg'to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




